MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-048893

STATE FILE NUMBER
DO NOT WRITE NDED Reglstration District No, --___tz_é_.z._._?rimary Registration District No. J_Q_Ez_luﬂllﬂ'lr'l Nao. _21__6_&--_-

ON THIS STUB ™ A~ 1601 .
1., PLACE OF DEATH® | LE A ) 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

o. COUNTY Pe mi sco t a. STATE Mi gssour f COUNTY. Pe ms c ot adminsion]
b. CITY (If outside corporate limits, giva TOWNSHIP cnly) Length of sray in 1b c. CITY Inside Limits

TowN Haytl, Missouri 4 Days TOWN Braggadoclo "y Nep

[N i'UOLéPNAME QF {If NOT in hospltel, give locstion) Inside Limits d. :B%EREE'I'SS (If outside, glve location) Rezide on Farm
IN&TITUTION. Heyti Hospatal Yer X No [ Braggadocio, Missourl vem nD

3. NAME OF DECEASED First Middle . Last 4. DATE Manth Day Yoor

{Typs ar print) OF
Horace Bryant DEATH DEC . 27, 1963
5. SEX 4. COLOR OR RACE 7. Married Never Marvied [ l8. DATE OF BIRTH | 9- AGE {lasr birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowrsd oerced 0 |1 0-9-187 88 [ Mente] Dot Mo ] M

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COUNTRY
during moag.of working life, even if retired) -
¥armer Nonse Owensboro, Kve. Ue S. Ao

VS 300
Rev. 4/59

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknovwn Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NG, 117. INFORMANT Address

Horace Bryant Jr. Braggadocio, Mo.

18. CAUSE OF DEATH (Enter only one cauie per fine T, (Of, 8r {
PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE () AWMM
Qeutrad [t bogaaelicacis

{Yes, no, oNunknown) {If yes, give war or dates of arvi
o

DOCUMENT

Conditiona, if any, DUE TO (b)
which gave rise m]

above cause é:}
stating the under-
lying cause fast. DUE TO {c) __ o Ve -

] 1
PA 1. OTHER SIGNJFICANT L ONDITION ONTRI 10-DEATH but not rel terminal PART lil. If  decessed wes female was
diu?c = ivifif in PART ¢ there a pregnency In last 90 days.
‘ IDY::IDNn[DUnknﬂum

19. WAS AUTOPFSY | 20a. ACCIDENT SUICIDE  HOMICIDE . DESCRIBE TNJGRY OCCURRED. [Enter natura of injury in PART | or PART Il of item 18.)
PERFORMED? 0 a a
Yes{J NOOO - ) .

20¢. TIME OF Hou Month, Day, Year
INJURY am. } . R . s '
p.m.* o .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

For

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, streel, office bldg., efc.)
NOT WHILE AT WORK O

21. 1 atended the deceased f'r
Desth occurred  at. %

=—{Dogree o title) 3
23&. EA'IE 23c. ﬁAME OF gEMi;ERY OR CREMATORY

12-28-1963 |Little Preirie Cem. ca

&
24, FUNERAL DIRECTOR - ADIORESS 25. DATE RECD. BY LOCAL REG.

L.aForge Undertaking, Co. C'ville | |- 3 0-63

({Licanted Embalmer’s Statemen! on Reverse Side)

T
"

-. USE BLACK INK
OR
TYPEWRITER RIBBON

§i

SHOULD READ

SR AT
REMOVA'I. (Specify)

BY AFFIDAVIT OF

ITEM NO.




-

;'{l' by . L2 el A ' 1 Lo Student Er'nl:ialrr'\er No.

working undep

=
Licensed Embalmer No. -g 75 /

P. O Address

“ . Nole: -The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING..' {Failure fo comply 27%
\ with the above constitutes grounds for revocation of license). o . i

AF embalmed by a.STUDENT, he also shal! sign in his OWN handwrnmg

lf this body |s not embaimed’ fact should be so stated above. *

LS ’.
sl

[*3




